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OFFICE OC THE SECRETARY O f  =ATE 

DEPARTMENT OP ARCHIVES AND HlSTOR'r 
RCCOROS MANAGEMENT DlVlsKHY 

APPLICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS: Ssr Publication No. 7 6 R M - 1  for instructions on wmpktinb this fam. Forward &ned original to 
Dapsrtmont of Arch i~s  md History, RIcords Mamgemnt Division, 3311 Capitol A m m ,  Atlanta, Gaorgir. 36334, 
Attention: schodullng Section. 

f Human Resources 

Cornunity Tuberculosis Control Unit 

lrkphom Number 
Bonnie Green Administrative Aide G I S T  231-6169 

1. a ErPbttcn Reantion W u k :  w d  will aJntinW to acnrmulaa. 
b. 11 01- of perent accumulation: no funher emmulation anticipated. 

Tuberculosis Control Client Records (see attached l i s t ing)  

l. W t b n  dd Offla Function 
"he Division of Physical Health provides direction, coordination and advocacy for  multifacetc 
iblic health program responsive to  changing disease patterns. 
]ere are three major activit ies of the Division involved i n  providing health services t o  the 
zitizens of  Georgia; @he Local Health Act'ivity, the F a m i l y  Health Activity and the Conmunit! 
iealth Activity. 

vhose function i s  the reduction of the incidence of tuberculosis infection through the treat- 
lent of persons who are able to  infect  others, and through the preventive trsatment of non- 
infectious individuals who become infected. To accomplish these objectives, infected person! 
l u s t  be identified and evaluated arid given preventive treatment i f  indicated; and persons whc 
nre suspected of having tuberculosis must be, identif ied,  evaluated and monitored to see i f  
:here i s ,  i n  f a c t ,  infection or disease present. 

?. R m d  Serb &MiPtjon 

Documnts relating to: 

What is the function of th8 Division and the Otiia in which this rrcord wio8 is creatsd? 

T o  accomplish th i s  purpose 

The Community Tuberculosis Control Unit i s  one facet of  the Community Health Activity 

This file emmini the fallowing doarmnu //dud# fwm numbsn urd rides, if any/: 
Am& samples of tho fib. 

See Attached. 

File arranged: 

b 

I Monthly Rdu8nm R8tr How often are records referred to which are: 

One to six m r h s  OM L :: Sown to twelve months old ; Thirtecm to twenty-four months old- 
3 *rwenw-fiw months and older I ;  - I 

1. A n n 4  ha of Aca1mUl8tlon of R~cords 
Lmrr$n 'drmrrs -- - ; ~ 1 3 ( z e  drawers- ; Shrlvn ; Other Iwsifv) - 



'i . .  
Y U I N O I  10. auatronmin (Placa an "X" in the p r o w  mlumn) 

~~ - 
a. Is this the otndal cow of the swies? 

b. Does the suies eontu'n confidential information requiring ocuriw handling? If y.r, cite *w or ngulation. 
If not. &@re is it? 

11. Il.amkn Rqukrmmta The tollowing requires tho ruies to be kept: 

a. SOtrLm YIVl d. Audit N o d  - ywrt  
R Stmu oi limimdon YIBn e. Administntiw mad . y.an. 
0. h d w o l i m  years. f. F e h i  retention instructions wan. 

Amch a ~ o y  or exurt of laws 01 ngulrtions. Explain rdministratiw mad. 

17. Appro& Oirporition inmetiom This wcv recommands that thr file series be cut off at the and of each: 
0 Calmdu You: 0 Ficeal Year; 0 Other 

- 
then. 

0 Hold in the currant fikr WM month(r) par(r): than 
0 Trurrtr to local hplding area; hold 
0 T r w t r  to Staa Records Clnmr: hold 
0 DNOOV. 
0 lrtndw to Suto Archives for pNmuMnt ratention. 
0 othnr IsPuMy~ 

yeads): then 
yeads): than 

' 

\ 

l?wm inmudons apply to all plior and future accumulations of the swim. 



Tuberculosis Control X-Ray S c r e e n i n g  N e g a t i v e  - C u t  o f f  %ile  a t  the end of the 
Fi les  c a l e n d a r  year ;  h o l d  i n  c u r r e n t  f i l e s  area 3 
Documents r e l a t i n g  t o  d e t e r m i n i n g  i f  years ;  then d e s t r o y .  
p e r s o n s  screened i n  a n  X-ray C l i n i c  
are i n f e c t e d  or diseased w i t h  t u b e r -  Positive - U p o n  d e c l a r a t i o n  the p a t i e n t  i s  
c u l o s i s .  inadtive, p l a c e  X-ray i n  the inactive f i l e ,  

Inc luded  a r e  X - r a y  films f r o m  County t r a n s f e r  t o  S t a t e  Records Center, hold 8 
X-ray Clinics and p r i v a t e  p h y s i c i a n s .  y e a r s  then d e s t r o y .  

F i l e s  a r e  arranged w i t h i n  two sec- 
t ions,  p s i  tive and n e g a t i v e ,  there- S t a t e  g u i d e l i n e s .  
under b y  p a t i e n t  identif ier.  

h o l d  7 y e a r s  i n  c u r r e n t  f i l e s  area  then 

X-rays t o  be r e c y c l e d  accord ing  t o  c u r r e n t  

77- 2 lq- Pr 
T u b e r c u l o s i s  S u s p e c t  F i les  
Documents r e l a t i n g  t o  i d e n t i f y i n g  
and l o e a t i n g  p e r s o n s  s u s p e c t e d  of  
b e i n g  infected w i t h  t u b e r C u l o s i s .  

Inc luded  a r e  Basic TB Service Record 
fPD 5.3) I n t e r s t a t e  R e c i p r o c a l  N o t i -  
f i c a t i o n  of Disease (NCLE- HEW, HSM 
4.337); TB C u l t u r e  I d e n t i f i c a t i o n ;  
Week ly  Laboratory I n f e c t i o u s  Agen t  
Repor t  (3082); reference t y p e  m a t e r i a l  
i n c l u d i n g  correspondence, p h y s i c i a n ' s  
memoranda and notes and s i m i l a r  and 
r e l a t e d  informa t ion.  

F i l e s  a r e  arranged w i t h i n  t w o  sections, tts.4 
t h e r e u n d e r  a l p h a b e t i c a l l y  b y  name. 

-_p- 
Basic TB Service R e c o g  
N e g a t i v e  - ,Upon r e c e i p t  of  negative tes t  
r e s u l t s ,  p l a c e  document i n  n e g a t i v e  r e s u l t s  
a r e a ,  c u t  .o f f  f i l e  a t  the end of each ca lendar  
y e a r ;  hold i n  c u r r e n t  f i l e s  area  3 y e a r s ;  then 
d e s t r o y  . 
Positive - U p o n  r e c e i p t  o f  positive tes t  
r e s u l t s ,  p l a c e  document i n  p o s i t i v e  r e s u l t s  
a r e a ,  c u t  o f f  f i l e  a t  the end of the c a l e n d a r  
y e a r ,  ho ld  i n  c u r r e n t  f i l e s  area  7 y e a r s ;  
then d e s t r o y .  

I n t e r s t a t e  Reciprpcal  N o t i f i c a t i o n  o f  D i s e a s e  
Cut  o f f  f i l e  a t  the end of the c a l e n d a r  y e a r ,  
h o l d  i n  c u r r e n t  f i l e s  area  3 y e a r s ;  then d e s t r o y .  

- TB C u l t u r e  Ident i f icat ion 
Positive - P l a c e  i n  TB Case F i l e  -- 
N e g a t i v e  - Upon r e c e i p t  o f  negative tes t  r e s u l t s  
p l a c e  document i n  n e g a t i v e  r e s u l t s  a r e a ,  c u t - o f f  
f i l e  a t  the end of  each c a l e n d a r  year ;  h o l d  i n  
c u r r e n t  f i l e s  area 3 y e a r s ;  then d e s t r o y .  

Weekly  Labora tory  I n f e c t i o u s  Agen t  Report - 
Des t roy  when no l o n g e r  needed for reference. 77- 162- R - ~. 

Tubercql  osis C o n t a c t  Files 
Documents r e l a t i n g  t o  i d e n t i f y i n g  

T u b e r c u l o s i s  - Interviewef's Sheet - 
D e s t r o y  when'computer report i s  verified. 

c o n t a c t s  t o  diagnosed c a s e s  of  in- 
f e c t i o u s  t u b e r c u l o s i s .  Prevent-ive Treatment - Roster 

I n c l u d e d  are TB Interviewer's Sheet h o l d  i n  c u r r e n t  f i l e s  area  5 years ;  then 
(DO 5.10); Preventive Treatment  d e s t r o y ,  
Roster and s i m i l a r  and r e l a t e d  
in forma  tion. 

C u t - o f f  f i l e  a t  the end of  the f i s c a l  year ;  



T u b e r c u l o s i s  Control Program Manage- C u t - o f f  f i l e  a t  the end o f  the f i s c a l  y e a r ;  
men t  E v a l u a t i o n  F i l e s  h o l d  i n  c u r r e n t  f i l e s  area 5 y e a r s ;  then retire 
Documents r e l a t i n g  t o  e v a l u a t i n g  pro -  
gram e f f e c t i v e n e s s  w i t h  a v i e w  to mak- 
i n g  program improvemen t s .  I n c l u d e d  
are: f o r m s  p r e s c r i b e d  b y  U n i t e d  
S t a t e s  Department o f  H e a l t h ,  E d u c a t i o n ,  
and Welfare,  P u b l i c  H e a l t h  S e r v i c e ,  
Center f o r  Disease Control, Bureau 
o f  S t a t e  S e r v i c e s ,  T u b e r c u l o s i s  
Control Division: CDC 5.62 (Summary 
R e p o r t  - I n d i c e s  o f  Drug T h e r a p y ) ;  

o f  B a c t e r i o l o g i c  Conversion of Spu tum) ;  
CLX 5.63 (Summary R e p o r t  - C o m p l e t i o n  o f  
Prevention T r e a t m e n t ) ;  CDC 5.4018-5 
( T u b e r c u l o s i s  Program Management Re- 

p o r t  - C o n t a c t  and O t h e r  I n f e c t e d  
P e r s o n s  Under S u p e r v i s i o n ) ;  CDC 
5.4018.1 ( T u b e r c u l o s i s  Program 
Managment R e p o r t  - C a s e  R e g i s t e r ) ;  

. and C K  5.1393 (Annual  T u b e r c u l o s i s  
S t a t i s t i c a l  Summary). The  f i l e  i s  
=ranged b y  f i s c a l  y e a r .  

t o  S t a t e  Archives f o r  permanen t  retention. 

. CDC 5.61 (Summary R e p o r t  - I n d e x  



Department of Archives and History. Records Management Division, 330 Capitol Avenue, Atlanta, Georgia.30334, 
Anention: Scheduling Section. 6- . 

- .  
FOR AGENCY USE ~ 

qplication Date 

5/24/77 
@plicalion Number 

1. Agenw Address ' FOR RECORDS MANAGEMENT USE 

Department of Human Resourceg 
Division of Physical Health 
Communit Tuberculosis Control Unit 
Bldg. 513, N orthwest Ga .  ReRional Horn. OstmReceived Date Comnletad 

Application Numbef 

77-215 
- 

'9n I AUG 2 2 1977 I DER-144 I Rom;, Ga.  30161 

1. Person to Contact Working Ti is  Tdephorw Number 

1. Action Requested 

Bonnie Green Administrative Aide GIST 231-6169 - 

Induded are: 

1. Dates of Series 
iarliest Latest 
19 71 To da te  

X-ray films from County X-ray C l i + . c s  and pr iva t e  physicians. 

5. Records Series Title (followed by title used in office; if different) 

X-ray Screening F i l e  

..File i s  arranged: Alphabetically. 

I. Monthly Referena Rate 
One to six months old 
twenty-five months and older 

How often are records referred to which are: 

5/mo- ? 
75/mO- ; Seven to twelve months o l d 5 L ;  Thirteen to twenty-four months old 1Oimo. . 

bi Annual Rate of Acatmulatiotiof Records 
Lenersize d r a w s  ; bgalaize drawers ; Shelves ;Other I4mciW 



curity handling? If yes, cite law or regulation. 

b. Statute of limitation e. Administratllnmred . . 

c Federal law f. Federal retention instructions 

Attach copy or excerpt of, l a m  or regulations. Explain administrative need. 

. . .  .! 

12 Aooroved Disposition Instructions This agency recanmends that the f i le series ba art off a= tiu, end of .A: 
0 Calendar Year; 0 Fiscal year; a Other Cut 'Of- 

anniverdary of the date of the f i l m  then, ... , 

0 Hold in the current files area mon&(s) ; .' yea&); then . .  
. .  81 Transfer to local holding area, hold 2 year(s); then 

0 Transfer to State Rarards Center; hold 
gl Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other ISpeclfy) 

year(r); then 

. .  

.These i n h a i o n s  apply to al l  prior and future accumulations of 

Recommendations in para- 



_IvI .-.--.-__(- 

INSTRUCTIONS: See Publication No. 76-RM-1 for instructions on completing t h i s  form. Forward sianed oriainal to 

- FOR AGENCY USE 
ipplication Date 

5/24/77 

DHR-143 
ippplication Number 

- ., 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attention: Scheduling Section. '. . L .  

1. Agenw Address FOR RECORDS MANAGEMENT USE 
Application Number Department of Human Resources 

Division of Physical Health 
Community Tuberculosis Control Unit 
Bldg. 512, Northwest Ga. Regional Hosp. D a m h d v e d  a n  bmplated 

77- 2 N  
JUL l a 6  rg77' AUG 2 2 1977 Rome, Ga. 30161 , I 

1. Dates of Series 
iarliest Latest 

1967 I To da te  Tuberculosis Suspect F i l e s  
i. Division and Office Function 

The Division of Physical Health provides d i rec t ion ,  coordination and advocacy ?or a multi- 
faceted publ ic  hea l th  program responsive t o  chacging disease pat terns .  To accomplish t h i s  pur- 
pose there  are three  major a c t i v i t i e s  of the  Division involved i n  providing hea l th  services  t o  
the c i t i z e n s  of Georgia: The Local Health Activity,  t he  Family Health Act iv i ty  and the Conrmun- 
i t y  Health Activity. 

The Community Tuberculosis Control Unit is  one f ace t  of t h e  Community Health Act iv i ty  whos 
tinction is  the  reduction of t he  incidence of tuberculosis in fec t ion  through the  treatment of 
persons who are able t o  in fec t  others,  and through the  preventive treament of non-infectious 
individuals  who beccme infected.  To accomplish these objectives,  infected persons m u s t  be 
iden t i f i ed  and treated; the persons who come i n  contact with infected people must be i d e n t i f i e  
and evaluated and given preventive treatment i f  indicated; and persons who are suspected of 
having tuberculosis  must be  idea t i f i ed ,  evaluated and monitored t o  see i f  theze is, i n  f a c t ,  
in fec t ion  of disease present.  
f. Record Soria Description 

Documents relating to: 

What is the function of the Division and the Office in which t h i s  record series h eated? 

This file contains the following documents /indude form numbenand titles, ifany): 
Attach samples of the file. 

Ident i fying and locat ing persons who are suspected of being infected or 
diseased with tuberculosis. 

5. Records %ria Title lfollowed by title used in office; if different) 

Included are: Forms l i s t e d  below plus  journa l  of names, correspondence, physician's 
memoranda and notes: . PD 5.39 - Tuberculosis Epidemiologic Report (Rev. 1-75) . HSM 4.337 - I n t e r s t a t e  Reciprocal Notif icat ion of Disease - Edit ion Rev. 2-67 

Public Health Service 
(NCDC) Dept HEW - Edit ion Rev. 9-75 

. PD 5.3 - Basic TB Service Record (Rev. 1-75) . DPH (DCk) (41-52 - Tuberculosis Culture Iden t i f i ca t ion  - (Rev. 9-70) . DPH/DCS (1)-22 - Weekly Laboratory Infect ion Agent Report (Rev. 6-74) 

..File is arranged: Open f i l e  and closed f i l e  are arranged alphabet icaly by name. 
arranged i n  numerical sequence by year. 

Journal  is 

1. Monthly Rrferonw Rat. How often are reardrreferred to which are: 

One to six months old Ilwk.; Seven to twelve months old 7/wk.; Thirteen to twenty-four months old -l/wk..; 
twenty-five months and older 0 7 

3 l i n e a r  inches B, Annual Rate of Accumulationof Remrdr 
Letter-size drawers ; Legal4ze drawers ; Shelva ; other lwecifvl 



- .  - t i  ' -  I 

a. I s  this the official copy of the series? I L ) ;  . ' 
I .k -- - 1O:'Cluestionnaire (Place an "X" in the proper column) 

. I  

F e  i s  it? , i 

b. boes the series contain confidential information requiring security handling? If yes, cite law of regulation. 

a. S t a t e h  yevr d. Audit bid . ' ycars. 
b. Statute of limitation years. a. Administrative d yldn. ~ 

c Federal law year¶. f. Federal retention instructions . Y- 

Attach copy or excerpt of l a w  or mgulatim. Explain administrat-w need. 

XI I c. I s  this a vital record? 
I X I d. Does this series have historical or long term research value? 

'~~ 

o CIWYW: o F i ~ ~ i y l ~ ;  a othr Ik.n. 
. .  

. .  0 WoM h (kr amant f iksaru -monthfs) 
0 Trader to 1-1 'holdlng arm; hold yrar(3: thm . .  

0 Tnndr to Soa R m d a  hty; hold 
0 D.moy. I 

0 trmdn m Sote Adivos for prrmuwcn nnntion. 

wub):thn . ' ' 

.. vu(s): thm . . .  .. 

a0thrrv-j % .  . . 

1 I 

lacommendatiom in plta- 
raph 12 are approved. 



_ _ .  . 

I 
. . wI APPLICATION FOR RECORDS RETENTION SCHEDULE 
* DEPARTMENT OFFICE OF THE SECRETARY ARCHIVESAND OF STATE H,STOR'I 

' RECORDS MANAGEMENT DIVISION 

FOR AGENCY USE 
rpplication Date 

5/24 /  7 7 
rpplication Number 

DHR-145 

Included are: 

FOR RECORDS MANAGEMENT USE , -  
1. Agency.Address I ' 
Department of Human Resources. 

Community Tuberculosis Control Unit 
Bldg. 512, Northwest Ga. Regional Hosp. 
Rome, G a .  30161 

Application Number 

Division of Physical Health ' 37- I b 3  
Date fleceived Date Completed 

'1 2 7 1977 1 JUN 2 2, 1gn 
-.- ll_l_l --. __-- ---.--~~__I_ 

PD 5.10 - Georgia Department of Human- Resources Tubertulosis Interviewer& Sheet (Rev. 1-75 
CDC 5.4018-5 - Department of HEW, Public Health Service Center  fo r  Disease Control, Bureat 

of S ta t e  Service Tuberculosis Control Division: Tuberculosis Program 
Management Report Contact and Other Infected Persons Under Supervision 
(Rev. 9-75) 

HSM 4.337 (CDC) - I n t e r s t a t e  Reciprocal Notif icat ion of Disease (Rev. 10-71 

, 

PD 5.3 - Basic TB Service Record (Rev. 1-75) 

I ther  papers and records: Form letters and other  correspondence; key punch cards; summary 
pr&et8%%ged: Alphabetically, by name, within counties arranged alphabetically, 

TDates of Series 
iar l iest  Latest 
19 72 1 To date  

-_ 

).Monthly Referenca Rate How often are records referred to which are: 

5. Records Serie! Title (followed by title used in office; if different) 

Tuberculosis Contact F i l e s  

One to six months old6Imo. 
twenty-f:ve months and o lde ray r - - ?  

Letter-size drawers one ; Legal-size drawers ; Shelves ; Other (specify) 

: Seven to twelve months old 6; Thirteen to twenty.four months old l/mo. ; 

finnual Rate of Accumulation of Remrdr 

R-50-71. Rev. 76 (OW) 



. I  
I .  - 

, . --, NO .lo. OL-Iace an "X" in the proper column) 
a. Is this the official copy of the series? 

b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation. 

. 
-. X L o r ,  where is  iL7 

., 

01- ' r n m n  
11. Retention Requirements The following requires the series to be kept: 

a. State Law years. d. Audit period years. 
b. Statute of limitation years. e. Administrative need ,years. 
c. Federal law years. f. Federal retention instructions ~ years. 

Attach copy or excerpt of laws or regulations. Explain administrative need. 

12. ADoroved Disposition Instructions This agency recommends that the file series be cut otf a t  thb end of each: 
0 Calendar Year; a Fiscal Tear; 0 Other then, 

73 Hold in the current f i les  area monthM 5 yeark); then 
Z% Transfer to local holding area, hold L y e a r ( s ) ;  then 
0 Transfer to State Records Center; hold 
J&! Destroy. 
U Transfer to State Archives for permanent retention.% 
D Other (Specify/ 

yeark); then 

The& instructions apply to a l l  prior and future accumulations o 

ecommendations in para- 
'aph 12 are approved. 
'f dkippmved, attach letter 
f explanation.) 

1-.50-71: 4.v. 76 



~ 

FOR AGENCY USE 
Application Date 

5 / 2 4 / 7 7  
---- 
Aoplication Number 

Forms p resc r ibed  by U.S. Department of Heal th ,  Education and Welfare,  
P u b l i c  Hea l th  Se rv ice ,  Center  f o r  Disease Cont ro l ,  Bureau of S t a t e  Se rv ice  
Tubercu los i s  Con t ro l  Div is ion .  
CDC 5.61 - Summary Report  - Index of B a c t e r i o l o g i c  Conversion of Sputum. 
CDC 5.62 - Summary Report  - I n d i c e s  of Drug Therapy. 
CDC 5.63 - Summary Report  - Completion of Prevent ion  Treatment. 
CDC 5.4018-5 - Tubercu los i s  Program Management Report  - Contact and Other  

CDC 5.4018-1 - Tubercu los i s  Program Management Report  - Case Reg i s t e r .  
CDC 5.1393 - Annual Tuberculos is  S t a t i s t i c a l  Summary. 
By f i s c a l  yea r  w i t h  t h e  excep t ion  of t h e  Annual Tuberculos is  S t a t i s t i c a l  
Summary (Form CDC 5.1393) which is arranged by ca lendar  year .  

One to six months old l/mo. lf ;  Seven to twelve months old l/mo' ; Thirteen to twenty-four months old 
twenty-five months and older- % ? 

Included are: 

I n f e c t e d  Persons  Under Superv is ion .  

File is  arranged: 

1. Monthly Reference Ra te  How often are records referred to which are: 
l/mo. . 

----_ FOR RECORDS MANAGEMENT USE 
Application Number 

'* %&?~&&' of Human Resources 
Div i s ion  of P h y s i c a l  Heal th ;  

:Community Tuberculos is  Cont ro l  Unit  
Bldg. 512, Northwest Ga. Regional  Hosp. 
Rome, Ga.  30161 

! 

7 7 -  1 5 4  
Date Heceived 

MAY 2 7 ,1977 I 

-__--- 
4 l i n e a r  i nches  per  
year 

1. Annual Rate of Accumulation of Records 
'Letter-size drawers ; Legal-size drawers , ;Shelves ;Other (specifyJ 

P__ -D~.=.l<6 ___I .__- - 



____^.."-I_ _.__-- -_- " 
uestwire 
this the official copy of the series? 

(Place an "X" in the proper mlumnl 

. I  

11. Retention Requirements The following requires the series to be kept: 

a. State Law years. d. Audit pkriod years. 
b. Statute of limitation years. e. Administrative need -.years. 
c Federal law -years. f. Federal retention instructions years. 

Attach copy or excerpt of laws or regulations. Explain administrative need. 
CDC considers their copies of these reports as resource records. 
years a f t e r  the data is  updated i n  the CDC computer. 

CDC' (per M s .  Sara Owens) s t a t e s  that 
They retain the f o m  5 

.I_- ~ 

,2. Aooroved Disposition Instructions This agency recommends that the file series be cut orf ar thb end of each: 

B Calendar Year: Q Fiscal year; 0 Other then, 

A Hold in the current files area Tonth(sl 5 yearb); then 
%% Transfer to local holding area, hold 
0 Transfer to State Records Center; hold 
ID: Destroy, e r u p t -  
u Transfer to State Archives for permanent retention. 
B Other (Specifvl 

-yea&); then 
year(st; then 

Annual Tuberculosis S t a t i s t i c a l  Summary ( F O ~  CI)C 5.1393) - c u t  o f f  f i  l e  a t  end of 
each ca lendar  year; h o l d  i n  c u r r e n t  f i l e s  area 5 years; then t r a n s f e r  t o  loca l  
h o l d i n g  area; hold 20 years; t hen  destroy.  

These instrpctions a m l v  to a l l  orior and future accumulations of the series. . r\ A I  a l l .  - 

lecommendations in para- 
raph 12 are approved. 
rf disapproved, attach letter 
f explanation.) 
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APPLICATION FOR RECORDS RETENTION SCHEDULE , 

Department of Human Resources 
Division of Physical Health 
Communit Tuberculosis Control Unit 
Bldrr. 513. N orthwest Ga .  Regional Horn. 

Application Number 

77-215 
Dan Recsivrd Dan Cornoletad 

INSTRUCTIONS: See Publication No. 76-RM-1 for instructions on completing this form. Forward signed original to  
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. 

FOR AGENCY USE ] 1. Agency Address I FOR RECORDS MANAGEMENT USE 

I 

DHR-144 I Rome, Ga . .  30161 I JUN ' lsn I AUG 2 2 1977 

Working Title Telephone Number 
__- 
!. Person to Contact 

Bonnie Green Administrative Aide GIST 231-6169 
I. Action Requested 

a. Q Estaoiisn Retention Schedule: record will continue to  accumulate. 
b. 0 Diswse of oresent accumulation: no further accumulation anticipated. 
c. 0 Amend Application No. Checkone: 0 Chanqe; 0 Supercede; 0 Void 

I. Dates of Series I 5. Records Series Title (followed bv title used in office; if different) 

I To da t e  X-ray Screening F i l e  
Iarliest 
1971 

Wh t i  e function of the ivision and the Offi in which this record series is  created? 
D i ~ :  $~%!!~?n%?$fysical Ifea\?h provides dprection. coor8nat ion  and advocacv fo r  a m u l t i -  

Eaceted public heal th  program responsive t o  changing disease patterns.  To accompiish t h i s  pur- 
9ose there  a re  three major a c t i v i t i e s  of the  Division involved i n  providing heal th  services t c  
the c i t i zens  of Georgia: The Local Health Activity,  the Family Health Activity and the Commur 
Lty Health Activity.  

The Community Tub.erculosis Control Unit is  one face t  of t he  Community Health Act ivi ty  who5 
€unction is  the  reduction of the  incidence of tuberculosis in fec t ion  through the treatment of 
persons who are able  t o  i n f e c t  others,  and through the preventive treatment of non-infectious 
individuals who become infected.  To accomplish these objectives,  infected persons must be 
ident i f ied and t reated;  t he  persons who come i n  contact with infected people must be ident i f ie  
nnd evaluated and given preventive treatment i f  indicated; and persons who are  suspected of 
laving tuberculosis must be ident i f ied ;  evaluated arid monitored t o  see i f  there  is, i n  f ac t ,  
Lnfection o r  disease present. 
I. Record %ria Description 

Documents relating to: 

-- 
This file contains the following documents /include form numbersand tides, if any): 
Attach samples of the file. 
Determining i f  persons screened i n  an X-ray Clinic  are infected o r  
diseased with tuberculers 

X-ray f i lms from County X-ray Clinics and pr iva te  physicians. 

-is I 

included are: 

File is  arranged: Alphabetically. 

#. Monthlv Reference Rate How often are records referred to which are: 
10lmo. . One to six months old 

twenty-five months and o l d e r A ?  
751mO. ; Saven to twelve months o l d ~ 0 / m o . ;  Thirteen to twenty-four months old 

-- 
3: Annual R a t ~  of Aceumulationof Remrdr 

Lener-rize drawers ; Legalsize drawers ; Shelves ; Other (weci~) 



CI__-P.ŵ  --I_---- -- -- 
-_I . -  

1. Retention Rquirementr The following requires the wries to be kept: 

a. State Law years. d. Audit period years. 
b. Statute of limitation years. e. Administrative need years. 
c. Federal law years. f. Federal retention instructions yean. 

@ncy HeadlDesignw ISignature) 

Attach copy or excerpt of l a m  or regulations. Explain administrative need. 

Date Date Record, Management Officer (Signaturn) 

2 AoorQved Disposition Instructions This agency recommends that the file series be cut otf ar thb end of each: 
0 &lendarYcar; 0 Fiscal 'rear; Other Cut O f f  011 the Sth 

anniversary of the date of the film then, 
0 Hold in the current fi les area month(s) yeark); then 
gl Transfer to local holding area, hold 2 yearb); then 
0 Transfer to State Records Center; hold 
1D Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other (spscifyl 

year(s); then 


